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CAPTION

FORM 68-B

PARENTING PLAN CHECKLIST

Form required for all Parenting Plans except when Form 68-A is used.

Section 452.310.7 RSMo (1998) provides "the proposed parenting plan shall set
forth the arrangements that the parties believe to be in the best interest of the minor
children and shall include but not be limited to" the items set forth below.  Enter the
paragraph number of the parenting plan that contains applicable language.

1. A specific schedule detailing the physical custody and visitation for each child with
each parent including:

________  a. Major holidays (including which holidays a party has each year);
________  b. School holidays and winter, spring, summer and other vacations for

school age children;
________  c. The child's birthday, Mother's Day and Father's Day;
________  d. Weekday and weekend schedules;
________  e. The time and place of transfer of the child in connection with the

residential schedule;
________  f. A plan for transportation duties associated with the residential

schedule.
________  g. Appropriate times for telephone access;
________  h. Procedures for notification when a party requests a variation from the

residential  schedule;
________  i. OPTIONAL Any suggested restrictions to access and the reasons for

such restrictions.

2. A specific plan regarding legal custody detailing how the decision-making will be
shared by the parties including:

________ a. Educational decisions and methods of communication from school to
both parents;

________ b. Medical, dental and health care decisions including how health care
providers will be selected and a method of communication medical
conditions and how emergency care will be handled;

________ c. Extracurricular activities, including method of determining which
activities the child will participate in when those activities involve time
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during which each parent is the custodian;
________ d. Child care providers, including how such providers will be selected;
________ e. Communication procedures including access to telephone numbers

as appropriate
________ f. A dispute resolution procedure;
________ g. OPTIONAL If sole legal custody, the reasons for no shared decision-

making.

2.  How the expenses of the child will be paid including:

________ a. Supreme Court Form 14;
________ b. Which party will provide health insurance and how uncovered

expenses will be paid;
________ c. The payment of educational expenses, if any;
________ d. The payment of extraordinary expenses of the child, if any;
________ e. Child care expenses if any;
________ f. Transportation expenses, if any.

__________________________________
[Attorney for (Petitioner)(Respondent)] (GAL)*

CERTIFICATE OF SERVICE

The above signature hereby certifies that a true and accurate copy of the above and
foregoing was mailed/faxed/hand-delivered on ______________ to
______________________.

___________________________________


